
	

Future	Now	Energy	
Address:		2280	Hicks	Road,	Suite	#500,	Rolling	Meadows,	IL	60008	U.S.A.	

Email:	customercare@futurenowenergy.com			Toll-Free	Number:	1-855-255-3616	
	

	
NATURAL	GAS	LETTER	OF	AGENCY:	
Authorizing	Customer’s	Change	in	Natural	Gas	Service	Provider	to	Future	Now	Energy		
	
	
I	understand,	assent	 to	and	have	 the	authority	 to	execute	 the	"Natural	Gas	Letter	of	Agency"	and	 I	
affirm	my	understanding	of	the	following:	
		
1)	That	I	am	authorizing	the	change	of	my	natural	gas	service	provider	from	my	current	provider	to	
Future	Now	Energy,	LLC.	
2)	That	the	main	terms	and	conditions	and	nature	of	service	including	the	variable	rate	have	been	
clearly	and	conspicuously	disclosed	to	me	in	writing.	
3)	That	I	understand	any	natural	gas	service	provider	selection	that	I	choose	may	involve	a	charge	to	me	
for	changing	my	natural	gas	provider.	
4)	That	my	correct	name	and	billing	address	are	listed	above.	
5)	That	any	future	correspondence	between	Future	Now	Energy	and	myself	may	be	through	email,	
telephone	or	the	United	States	Postal	Service.			
6)	That	I	will	receive	a	written	copy	of	my	contract	with	Future	Now	Energy	and	my	right	to	rescission	
can	be	acted	upon	within	ten	(10)	business	days	after	Nicor	Gas	accepts	your	enrollment	request.	
	
The	following	spaces	can	be	filled	out	and	signed	electronically:	(When	form	is	completed,	please	save	it	to	your	
documents	and	then	upload	it	in	the	space	provided	on	the	sign	up	form)	
	
Billing	Name:	________________________________________________________________________		
	
Service	Address:	______________________________________________________________________	
	
Service	Town:	___________________	Service	State:	________________	Service	Zip:	_______________	
	
	
Mailing	Address:	(if	different	from	service	address	above)		
	
Your	Full	Name:	_______________________________________________________________________	
	
Mailing	Address:	______________________________________________________________________	
	
Town/City:	_____________________	State:	____________________	Service	Zip:	__________________	
	
	
Date:	_________________________		
	
Digital	Signature:	_____________________________________________________________________	
*You	can	place	your	digital	signature	above	(if	you	have	one),	or	simply	type	in	your	full	name	above.	
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